
Where life and learning meet.'" 

Duplicate Diploma Request 	 Met~~es!i~~II 

Graduation Oflice 

Note: Do not use this form. to requeetyour od'glnal diploma. 700 &st Sereath Stteet 
Saint Paul. Minnesota 55106-5000 
E-mail: gatcwri.y@metrostatc.edu 

Phone: 651-793-1300 

Who needs to use this fotm? Important Notes How to Submit 
.A:D.y gi:ad.uatc of Metropolitan State U.nive.mity You must have alreadybeen gtanted. a dcgn:c Man: &dose completed form with payment (di.rtA: 

&om Mettopolian Sta~ Uniw.rsity before who wishes to request a duplicate cliploma.. orlltOllrJ orJtrONLY111aJtJN!Jt.tb# to M~ S1411 
requeslillg a duplicate diploma. UnWmitJ) and send to the add!ess ahavl!. 

In-Pereon: Bang completed f011ll to the Giteway 
Student Services Center. Thqwill direct you to make 
payment (t:a1h, mJilam/, elJ«k. orlllO"!f order) to the 
Financial.Management Oflicc after vetifyU>g there are 
no holds on your record. 

Fint 

Soci21 Security or Metropolitan Stiate student ID mimbc:r: E-mail addn:ss: ----------- ­
M~ Sid/a Ultiwr:ri!Y *1UsWINW'fi!l l'lllMIHr.rforst.Jmt~pwptmr. ~dJir ~ ir 1111""""'> 

Addre~: --------------------------------------- ­
Strw1 	 U!1 Stall z;p COl/fdfy

Phone (with ate.I. code): (H) ______ 	 (W) ______ (q ___ 

On the line below, print how you would like your name t.o appear on the diploma. Below the line :are stylistic e:umples. 

Sam Smythe Samantha Smythe Samuel A. Smythe Samantha Ariel Smythe 
Samantha Ariel Smythe-Johnson Samuel Aaron Smythe IV Samuel Aaron Smythe,Jr. 

Selectyour deatinadon pn:fetenc:e and the srumbet of copies: 


a --Pi.ck-up diploma(s) {Youwill be contacted by e-mailwhen ready) 

D __Send diploma(s) to the adckes1 Hated above 


D __Send diploma(s) diiectly to a third party Hated. below--specify the department if needed 

Third. Party 

Name/Organizati.on/Deputmc:nt_______________________________~ 


S1a1t Centry 
Number of copies to aend he.re: __ 

Type Cost (pet copy) Timeframe for delMtty:: 
a ReguJu $20 	 Mailed within 3-5 buahi.eas days via tegu!ar business aWl 

a Rush $20 plus $5 rush fee 	 ~ests receimi by noon 'Will be ready after 24 houri; the maximum fee for rush service is $5 
~s of the number of cliplomas ~MAYNOT BE POSSIBLE IF YOUR 
GRADUATION DATE WAS OVBR 10 'I/EARS AGO 

D Express mail delivery $20 plus $15 overnight 	 Delivctedwithin 1-2 buahi.eas days; the cost is $15 PER address i:equesa!d 
Signature: ___________________________~Date:__ / __ / __ 

MM DD YYYY 

__{Initial) Date:_/_/__GATEWAY: 0 Vemied no financial holds 

FINANCIAL MANAGEMENT: $ (Amount Paid) 	 __(Initial) Date:_/_/__ 
Date sent: __ / __ / ___GJW>UATION OFPICB: --(Initial) 

An cqwd opportwl.ityeduc:ator a.o.d employer Laat updated 1/2011 

Member of the Minncsobl. Sl:lte Colleges & Univenitics system 

http:JN!Jt.tb
mailto:gatcwri.y@metrostatc.edu
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